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Abstracts / Urological Science 26 (2015) 301e310304urine retention for 3 months, anemia, and body weight loss 9 kgs. Except
HIV infection, he had no other systemic disease. Due to detectable HIV viral
load, the operation was delayed before visiting us. CT scan was done two
months ago, revealing a 5 cm, round, heterogenous enhancement tumor,
without lymphadenopathy. In our institute, transurethral resection of the
bladder tumor (TURBT) was soon arranged after conﬁrming his HIV viral
load was undetectable. A large, broad-based, non-papillary tumor grew
from bladder posterior wall was conﬁrmed during the operation. However,
the tumor size was much larger then 5 cm, which showed on the CT scan 2
months ago, and the total resected specimen was ﬁnally estimated to be
680 gm. After the operation, patient's recovery was smooth, and he was
discharged on post-operative day 7. Final pathology report revealed in-
ﬂammatory myoﬁbroblastic tumor. There's no muscle invasion. Due to
large broad-based tumor, and prolonged operation time with possible
incomplete resection during 1st TURBT, 2nd-look TURBT was arranged one
month later, and residual 35gm tumor was resected. The pathology report
was the same.
Conclusion: IMT is a rare tumor, and had been variously named before,
such as inﬂammatory pseudotumor, plasma cell granuloma, atypical
myoﬁbroblastic tumor, and atypical ﬁbromyxoid tumor. The pathogen-
esis of IMT remains obscure, with possible etiologies including autoim-
mune disease and infectious organisms. Controversy still exists that
thether IMT is a truly neoplastic process, since its clinical course is
generally indolent after surgical resection. Report showed local recur-
rence rate about 10%. No distant metastasis had been reported currently.
Image ﬁndings are nonspeciﬁc and histologic conﬁrmation is essential.
The diagnosis should be differentiated from sarcomatoid carcinoma and
leiomyosarcoma.
IMT had been reported in lung, liver, spleen, testis, larynx, small bowel,
CNS, lymph nodes, soft tissue of HIV/AIDS patients. To our best knowl-
edge, this is the ﬁrst case report of bladder IMT in an HIV patient. Some
author suggested that IMT may be related to immune reconstitution in-
ﬂammatory syndrome (IRIS) in HIV-infected patients receiving HAART,
which is an augmentation of inﬂammation that can occur during immune
reconstitution in an immunocompromised host. However, due to rarity of
the cases, whether the incidence of IMT is higher in HIV patients is
unclear.
In conclusion, IMT is a tumor with borderline malignancy. Complete sur-
gical resection is important to avoid possible local recurrence. For bladder
IMT, TURBT is adequate according to literature. Close follow-up is required.
NDP07:
HUGE LEFT CLEAR CELL RENAL CELL CARCINOMA PRESENT AS RIGHT
HUMERAL PATHOLOGIC FRACTURE WITH PREDOMINANT
SARCOMATOID CHANGE: A CASE AND LITERATURE REVIEW
Kai-Sheng Chan 1,2, Chi-Hao Hsiao 1,2, Chia Lang Fang 1,2, Liang-Ming
Lee 1,2. 1Department of Urology, Wan Fang Hospital, Taipei Medical
University, Taipei, Taiwan; 2Department of Pathology, Wan Fang Hospital,
Taipei Medical University, Taipei, Taiwan
A 83 year old male presented to ER with progressive right arm pain for 1
month. Further image survey revealed osteolytic lesion of right humerus
suspecting pathologic fracture. Whole body CT scan showed a tumor
15.7 cm x 12.6 cm with central necrosis at lower pole at left kidney
suspecting renal cell carcinoma. Later surgery of ORIF revealed pathology
of bone as metastatic renal sarcomatoid carcinoma. After surgery of open
left radical nephrectomy, pathology report showed left clear cell renal
cell carcinoma with no regional lymph node involvement, and sarco-
matoid feature < 5%, pStage IV pT3aN0M1. The composition of sarco-
matoid feature was described as a ﬁnal common dedifferentiation
pathway, caused by extensive chromosomal rearrangement, which does
not represent a distinct subtype entity, but rather used to predict a
worse prognosis than those without sarcomatoid differentiation. In
addition, recent studies showed that a cutoff of greater or equal than 25%
of sarcomatoid component represent signiﬁcant predictor for worse
prognosis. As a result, the treatment strategy designed for our patient
was based on 2014 NCCN Guideline for Stage IV clear cell renal tumor;
and Pazopanib was chosen over Sunitinib for better quality of life, with
mainly less side effects of fatigue, hand-foot syndrome and mucosal
inﬂammation.NDP08:
RENAL SURGERY EXPERIENCE IN CHANG BING SHOW CHWAN
MEMORIAL HOSPITAL ALMOST ONE YEAR
Yuan-Tien Ting 1,2, Jungle Chi-Hsiang Wu1,2, Cheng-Kuang
Yang 3. 1Department of Urology, Division of Urology, Chang Bing Show
Chwan Memorial Hospital, Taiwan; 2Department of Surgery, Chang Bing
Show Chwan Memorial Hospital, Taiwan; 3 Taichung Veterans General
Hospital, Taiwan
Purpose: renal surgery experience in Chang Bing Show Chwan Memorial
Hospital from 2014 Oct. to 2015 Oct.
Materials and Methods: the renal surgery including laparoscopic partial
nephrectomy, laparoscopic radical nephrectomy, open radical nephrec-
tomy, open partial nephrectomy, laparoscopic nephrouretectomy, total 10
cases from Oct.2014 to Oct. 2015.
Results: male and female ratio is 6:4, renal cell carcinoma (6 cases), uro-
thelial carcinoma (1 case), angiomyolipoma (1 case), atrophy kidney (1
case), renal cyst (1 case), average hospital stay are 6.5days, no surgical
complication.
Conclusions: There are various indications for this procedure, such as
renal cell carcinoma, a non- functioning kidney, urothelial carcinoma.
Partial nephrectomy can preserve much normal kidney, minimal invasive
surgery can provide patient rapid recovery.
NDP09:
SPERMATOCYTIC SEMINOMA: A CASE REPORT WITH LITERATURE
REVIEW
Haoping Tai 1,2, Jow-Yu Sheu 1,2, Min-Che Tung 1,2, Jue-Hawn Yin 1,2, Tang-
Yi Tsao 3. 1Division of Urology, Tungs' Taichung MetroHarbor Hospital,
Taichung, Taiwan; 2Department of Surgery, Tungs' Taichung MetroHarbor
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Spermatocytic seminoma is a uncommon subtype of testicular germ cell
tumor and comprised 1.1% of all seminoma and the age standardized
incidence rate was 0.4 per million. Age at diagnosis ranged from 19 to 92
years with a mean of 53.5 years. Spermatocytic seminoma is a testicular
neoplasm which presents as a slow growing mass with or without pain. It
arises more commonly in the right testis, and serum tumor markers are
always negative. Metastasis is extremely rare, so surveillance alone is
sufﬁcient postoperative management.
A 54-year-old patient visited our urology clinic due to a palpable right
testicular mass withmild soreness for 3 days. Scrotal echo showed a 1.6 cm
hypervascular mass at the upper pole of right testis. Magnetic resonance
imaging revealed right testicular tumor with suspicious involvement of
tunica albuginea. Serum alpha fetoprotein and beta HCG levels were
normal. Preoperative abdominal CT scan demonstrated no inguinal, pelvic
or paraaortic lymphadenopathy.
He was admitted for right radical orchiectomy and pathology conﬁrmed
spermatocytic seminoma (pT1). He recovered uneventfully and was dis-
charged home 2 days after operation. We report the rare case and review
the literature of spermatocytic seminoma.
NDP10:
DIFFUSE LARGE B CELL LYMPHOMA IN URINARY BLADDER
Chiao-Ching Li 1,2, Chun-Feng Chang 1,2, Lung-Hsiang Cho 1,2, Chiang-Ting
Wang 1, Chiang-Ting Wang 1, Yi-Hsien Wu 1, Ying-Jui Ni 1. 1Division of
urology, Department of Surgery, Kaohsiung Armed Forced General Hospital,
Taiwan; 2Division of urology, Department of Surgery, Tri-Service Genereal
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We reported the case that a 58-year-oldwomanpresentedwith dysuria and
urinary frequency off and on for 2weeks. Shewas a cleaner of gas station for
8 years and had history of hypertension and old cerebrovascular accident
withoutmedication before. Besides, she had no habit of smoking. She came
to our emergency room for treatment. Initially, pyuria(White blood
count:>100 high power ﬁeld(HPF), red blood cell: 2-5 HPF, Sp.gr:1.007,
nitrite: negative, leukocyte ersterase: +/-) were found. In addition, the
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lateralwall and 5.2 cm in length at base of bladderwere revealed. Therefore,
computed tomography of abdomenwas arranged due to suspected bladder
tumor. Soft tissue in the urinary bladder and no obvious lymph node in
pelvic cavity were showed. She was admitted for further evaluation.
The cystoscopy was arranged for evaluation of suspected bladder tumor at
the 2nd day after admission. The blood clot about 40 ml at base of bladder
and the irregular and bulging tumor in the trigone of bladder were found.
Hence, the bladder biopsy and Toomey's irrigation were performed. The
pathologic ﬁnding was diffuse large B cell lymphoma (CK (), CD3 (),
CD20 (+), chromogranin 9 ()(Picture 5e10). And then, chemotherapy
with R-CHOP regimenwas performed. The symptoms got improved after 2
courses of R-CHOP regimen.
NDP11:
IS SYSTEMIC LUPUS ERYTHEMATOSUS A CLUE TO OCCULT RENAL CELL
CARCINOMA? e A CASE REPORT
Chih-Ming Lu. Department of Urology, Dalin Tzu Chi Hospital, Buddhist Tzu
Chi Medical Foundation, Chiayi, Taiwan
Purpose: Patients with systemic lupus erythematosusmay involve in renal
disorders, such as persistent proteinuria or cellular cast in urine, and fol-
lowed by lupus nephritis. An association between systemic lupus erythe-
matosus and the development of renal cell carcinoma has been reported in
a case report. Systemic lupus erythematosus is described as a paraneo-
plastic syndrome associated with renal cell carcinoma. Actually the nature
of the relationship between those two diseases remains unclear.
Materials and Methods:We report that a 29-year-old female presented to
the emergency department with acute abdominal pain and vomiting
sudden onset. Spontaneous rupture of the left kidney with massive he-
matoma over left retroperitoneum was depicted in a computed tomogra-
phy scan. She had a history of systemic lupus erythematosus for 16 years
(diagnosed in the age of 13), followed by the development of lupus
nephritis in the age of 17. Simultaneously she initialized hemodialysis due
to end-stage renal disease. Besides, she received surgical intervention for
Mallory-Weiss tear several years ago. We try to clarify the association
between renal cell carcinoma and systemic lupus erythematosus.
Conclusion: The incidence of renal cell carcinoma among patients with
systemic lupus erythematosus is rare. The survey of occult renal cell car-
cinoma may be helpful for those patients involve in end-stage renal dis-
ease, rather than systemic lupus erythematosus.
NDP12:
CASE REPORT e SURGICAL REPAIR OF COMPLEX RENAL ARTERY
ANEURYSM BY BENCH SURGERY AND AUTOTRANSPLANTATION
Hung-Yi Chen, Wen-Hsiang Chen, Cheng-chia Lin, Shian-Shiang
Huang, Cheng-Feng Lin, Chun-Te Wu. Divisions of Urology, Department of
Surgery, Chang Gung Memorial Hospital, Keelung, Taiwan
Materials and Methods: A 58-year-old woman has underlying disease of
hypertension under medication control, who had incidentally found of left
renal artery aneurysm (RAA) via chest computed tomography(CT) because
of one episode of sudden onset chest pain. The aneurysmmeasured 1.5 cm
in diameter with some mural thrombus in the left distal main renal artery,
bifurcation level. Interval enlargement about 0.4cm in diameter was noted
between six-month period. Endovascular intervention was not feasible
because of complex RAA pattern. She hospitalized and received hand-
assisted laparoscopic nephrectomy, ex-vivo repair of the RAA and auto-
tranplantation into the left iliac fossa. The following pathological report
disclosed arteriosclerosis. Her postoperative course was smooth and un-
complicated and she tolerated the procedure well.
Conclusion: Endovascular surgery or in vivo aneurysm resection with
angioplasty reconstruction maybe a surgical challenge for complex RAA
sometimes, kidney sparing is also taken into consideration. We here re-
ported a case of complex RAA received hand-assisted laparoscopic ne-
phrectomy combined with backbench ex vivo repair, followed by
autotransplantation, which is a feasible and safe procedure and combines
the advantage of minimally invasive surgery with the effectiveness of ex
vivo aneurysm repair.other
NDP13:
INITIAL EXPERIENCE USING BALLOON DILATOR DURING
PERCUTANEOUS NEPHROLITHOTOMY
Pao-Hwa Chen, Pai-Fu Wang, Jesen Lin, Heng-Chieh Chiang, Chang-Pao
Chang, Meng-Yi Yan, Kuo-Hsuan Huang, Sheng-Hsien Huang, Chun-Chi
Chen, Hung-Jen Shih, Jian-Xiang Zhang, Jian-ting Chen. Divisions of
Urology, Department of Surgery, Changhua Christian Hospital, Changhua,
Taiwan
Purpose: The endoscopic management of urolithiasis have been proven to
provide stone clearance for almost all of patients. The choice of manage-
ment depend on location and size of the calculi. For large symptomatic
renal calculi, percutaneous nephrolithotomy (PCNL) provide the highest
stone clearance rate. The method of establishing percutaneous neph-
rostomy tract have evolved through the years. Balloon dilators provide a
fast one-step method in establishing tract. Here, we present our initial 1
year experience with balloon dilator.
Material and Methods: Our hospital started using balloon dilator for
nephrostomy tract during PCNL since August 2014. From August 2014 to
July 2015, we performed 154 PCNL procedures at our hospital under C-arm
guidance. We retrospectively review the medical records and record the
peri-operative and post-operative data and complications. We analyze the
data and review the related complications. Clavien-dindo classiﬁcation
was used to analyze the post-operative complication.
Results: One hundred ﬁfty-four patients underwent PCNL procedure from
August 2014 to July 2015. Themen towomen ratio is 2:1. The average stone
burden fromKUB is 771mm2. Themainpuncture are senior residents (R4 to
Fellow). The stone free rate of 78%. Patientswith residual stone are the ones
with higher stone burden on KUB (average: 1500 mm2), which is twice the
average of the whole patient population. Total patient experienced post-
operative complication is 48% (n¼ 64). Most of the complication is Clavien
grade 1e2. Therewere 7 patients with Clavien grade 3e4 and no mortality.
Conclusion: The initial experience with balloon dilator has been very
positive. The complication rate has been similar to other reported from
CROES studies. Future randomized trials are needed to establish the
beneﬁt of balloon dilator.
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MANAGEMENT OF URETERAL OBSTRUCTION WITH DAVINCI
LAPAROSCOPIC SURGERY
Jue-Hawn Yin 1,2, Min-Yung Kuo 2, Min-Che Tung 1,2. 1Divisions of Urology,
Tungs' Taichung Metroharbor Hospital, Taiwan; 2Department of Surgery,
Tungs' Taichung Metroharbor Hospital, Taiwan
Purpose: It is difﬁcult to use the two-dimentional imaging conventional
laparoscopic surgery for dissection, suturing, and knot-tying. With the
advent of three-dimentional imaging and wide range freedom of move-
ment of the instruments, the robotic laparoscopic surgery may overcome
these obstacles and improved the laparoscopic technique. In past two
years, we used daVinci laparoscopic surgery for ureteral obstruction due to
various underlying disease.
Materials and Methods: In recent two years, we operated on a total of 4
cases of ureteral obstruction. The underlying causes of ureteral obstruction
including one complete duplication of ureter, one recurrent UPJO, one
duplex renal pelvis with obstruction, one endometriosis with recurrent
lower third ureteral obstruction. There are three female and one male
patient, age ranged 23 to 30. The daVinci robotic laparoscopic surgery was
used to ureterolysis, segmental resection and reanastomosis of the ureter.
The methods we used are dismembered pyeloplasty and
transureteroureterostomy.
Results: We followed up these case from 4 months to 15 months. The
ureteral anastomosis healed well. All of the obstructions were alleviated.
Conclusions: The daVinci laparoscopic surgery is a useful method to treat
ureteral obstruction. No matter it was caused by congenital disease,
recurrent disease or inﬂammatory disease. The meticulous approach to
upper or lower ureter is easy and less traumatic. The anastomosis healed
well.
